Camp Employment Compliance Form
For Men’s and Women’s Basketball
Utah Valley University

Approval

Part I Dir. of Athletics:
This form must be submitted and approved by the Compliance Date Signature
Coordinator & Director of Athletics at least two weeks prior to Advertisements by Dir. of Compliance: _
advertisements or distribution of camp information. All camp brochures Date Signature
must be cleared prior to printing through the Director of Compliance. Camps by Dir. of Compliance: - S

ate
Camp Director: Camp Account #:

All camp funds must be directed through a separate UVU camp account. No
Personal or team accounts permitted.

Sport:

Institutional Camp: Yes (NCAA Bylaw 13.12.2.3.2 Must only be employed at own camps/clinics)

Circle: UVU Camp or Personal Camp

Dates of Camp: Hours of Camp:
(NCAA Bylaw 13.12.1.1.2 Camp/clinics may only be conducted in the months of June, July and August)
Location: Facility Rent/Charge:
Liability Waiver o Liability Insurance O Athletic Department Financial Agreement O
Advertisement: [ ] Brochure Size

Please attach copy |:| Website
[] Recruiting Publications
Non-recruiting Publications

[] Emailed [] Mailed
Are you limited by # and age of participants? Yes No What are they?
Will concessions be sold? Yes No [ Food [ Clothing/Gear
Bylaw 13.12.1.5.3
Time and Date of Educational Session: Video or In-Person

(NCAA Bylaw 13.12.1.6 presented in-person or video format)
Purposes of Camps or Clinics: An Institution’s Sports Camp should be one that (Bylaw 13.12.1.1.1):
Circle all that apply:
(a) Places special emphasis on a particular sport or sports and provides specialized instruction, practice or competition;
(b) Involves activities designed to improve overall skills and general knowledge in the sport; or

(c) Offers a diversified experience without emphasis on instruction, practice or competition in any particular sport.
(Adopted: 1/11/89, Revised: 1/10/90)

Trainers are required to be at all camps:

I, am committing to work the camp at $ per hour for
hours of the days of
Trainer Signature Date
I agree that § per participant entry fee will be returned to the UVU training room to cover supplies and
services.
Signature Head Coach Date Signature Camp Director Date

Revised 5/2006-CO



By signing this form, the camp employee confirms the accuracy of these records and that all NCAA and
institutional policies regarding camps & clinics have been satisfied. THIS FORM IS DUE TWO WEEKS
PRIOR TO CAMP/CLINIC. With post signature due the Monday following the camp/clinic.

List of Camp Employees

Sport: Date(s) of Camp: Page: of
Camp Employee Social Current S-A Compensation | Days/ Total Camp Employee
Security Former S-A Rate Hours | Amount Signature
# H.S. Coach Specify Worked Pre-camp: I agree to work
2 Yr College .
Coach hourly or flat for this amount
4 Yr Coach rate Post-camp: I agree | have
None of the above received the following
(Please list below) amount
Pre:
Post:
Pre:
Post:
Pre:
Post:
Pre:
Post:
Pre:
Post:
Pre:
Post:
Pre:
Post:
Pre:
Post:
Pre:
Post:
Pre:
Post:
*Sign Last Page Only
Signature Head Coach Date Signature Camp Director Date
Signature Dir. Of Athletics Date Signature Dir. Of Compliance Date
Signature Asst. Dir. Over Sport Date Signature Budget Officer Date

Revised 5/2006



